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F.  	 The State assures that the provision of case management services 
will not restrict an individual's free choice of providers in 
violation of section 1902(a)(23) of the Act. 

1. 	 Eligible recipients will have free choice of the providers of 

case management services. 


2. 	 Eligible recipients will have free choice of the providers of 

other medical care under the plan. 


G .  	 Payment for case management services under the plan does not dupli­
cate payments made to public agencies or private entities under 
other program authorities for this same purpose. 

A. Target Group 
Effective Date: 01/01/99 

9. 	 Medically at Risk Individuals 

The population to be served consists of Medicaid-eligible 

persons enrolled or assigned to a Primary Medical Provider 

(PMP) who have a medical condition/need and/or who exhibit 

significant/multiple lifestyle, psychosocial, and/or environ­

mental risk factors that may impact or may have already 

negatively impacted the health status of the recipient. 
Physicians/primary care providers offer medical preventive
and acute care. Case management services support, supplement
and enhance the full and appropriate use of the primary
medical care services, assisting the recipient to understand 
treatments and remove barriers to care in order to promote 

more positive outcomes and avoid adverse responses, behav­

iors, and conditions. Recipients needing case management

services will require a referral from their Primary Care 

Provider. 


A person in this target group may reside in his/her own home, the 

household of another, or a supervised residential setting. Optional

targeted case management services will not be provided to clients in 

total care environments. Targeted case management services will not be 

provided to clients receiving case management through a home and commu­

nity-based waiver. 


B. Areas of State in which services will be provided: 

/X / Entire State* 

,/ / Only in the following geographic areas (authority of section 


i915 (g)(1)of the Act is invoked to provide services less 
than statewide): 

*Targeted Case Management/Medically at Risk Individuals will 

not be available for persons who are enrolled in the 1115 

Research and Demonstration Waiver. 
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( d .  Comparabi l i tyofServ ices :  
/ ,/ Serv icesa rep rov ided  i n  accordancewi thsec t ion  

1902(a)(10)(B)oftheAct . .  
, C  ,/' 	 services arenotcomparable  i n  amount, d u r a t i o n  and. 

s cope .au tho r i ty  o f  section 1911(g) (1) of t h e  Act i s  
invoked t o  p r o v i d e  s e r v i c e s  $i t h o u t  r e g a r d  t o  t h e  
requirements  o f  section 1902 ( a )  (10)( B )  of t he  Ac t .  

d D e f i n i t i o n  o f  Services:  
Casemanagement s e r v i c e s  are those  services which w i l l  a s s i s t  
Med ica id -e l ig ib l eind iv idua l so fanyageinneedofmed ica l  
s e r v i c e si ng a i n i n ga c c e s s  t o  neededmedical ,social ,educa­
t i o n a l ,a n do t h e rs e r v i c e s .  

c o r ee l e m e n t so ft h es e r v i c es h a l li n c l u d et h ef o l l o w i n g :  
Needsassessment - A writ tencomprehensiveassessment  of 
t h ep e r s o n ' sa s s e t s ,d e f i c i t s ,a n dn e e d s .  The fol lowing 
a r e a s  must be addressed when r e l e v a n t :  
(1) Iden t i fy ingin fo rma t ion ,  
( 2 )  Socialization/recreational needs,  
( 3 )  Train ingneeds  �31- community l i v i n g ,  
( 4 )  Vocat ionalneeds,  
( 5 )  Physicalneeds , 
( 6 )  Medical. c a r e  concerns 
( 7 )  Social/emotional. status, 
( 8 )  hous ing /phys ica lenv i ronmen t  
( 9 )  Resourceanalysis s and p l ann ing .  

Case  p lanning  - "7he development of a s y s t e m a t i c  c l i e n t ­ 

coord ina ted  plan of care which l i s t s  t h e  a c t i o n s  r e ­ 

q u i r e d  t o  meet t h e  i d e n t i f i e d  s e r v i c e  n e e d s  of t h e  c l i ­ 

e n t .  The p l a n  i s  developedthrough a c o l l a b o r a t i v e  

processinvo lv ing  the r e c i p i e n th i sf a m i l yo ro t h e r  

supportsystem,and t i l e  casemanager. 


Servicearrangement  - th roughl inkage ,  t he  case  manager 

will i n t e r f a c et h ec l i e n t .w i t ht h ea p p r o p r i a t ep e r s o n s  

and /o ragenc ie sth roughca l l ingand /o rv i s i t i ngthese  

p e r s o n so ra g e n c i e s  on  t h e  c l i e n t ' s  b e h a l f .  


S o c i a ls u p p o r t  - The casemanagerwi l l ,th roughin ter ­ 

views wi th  the c l i e n ta n ds i g n i f i c a n to t h e r s ,d e t e r m i n e  

t ha tthec l i en tposses sesanadequa tepe r sona l .suppor t  

system. I f  t h i sp e r s o n a ls u p p o r ts y s t e m  i s  inadequate  

o r  n o n e x i s t e n t ,t h e  c a s e  manager w i l l  a s s i s t  t h e  c l i e n t 
-
i n  expanding o r  e s t a b l i s h i n g  s u c h  a network through
l i n k i n g  t h e  c l i e n t  w i t h  a p p r o p r i a t e  persons  , support  
groupsand/oragencies .  
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reassessment/follow-up - The casemanagersha l leva lua te  
throughin terv iewsandobserva t ionstheprogressofthe  
c l i e n t  t o w a r d  a c c o m p l i s h i n g  t h e  g o a l s  l i s t e d  i n  t h e  c a s e  
p l a na ti n t e r v a l so fs i x  months o rl e s s .I na d d i t i o n ,  
t h ep e r s o n sa n d / o ra g e n c i e sp r o v i d i n gs e r v i c e st ot h e  
c l i e n t  w i l l  becontac tedandtheresu l t softhesecon­
t a c t s ,t o g e t h e rw i t ht h ec h a n g e si nn e e d  shown i n  t h e  
reassessments ,  w i l l  be u t i l i z e d  t o  accomplishanyneeded 
r e v i s i o n s  t o  t h ec a s ep l a n .  

Monitoring - The case:matlager w i l l  a s c e r t a i n  onanongo­
i n g  b a s i s  whatserv iceshavebeendel iveredandwhether  
t h e ya r ea d e q u a t et o  meet t h en e e d so ft h ec l i e n t .  
Ad jus tmen t sinthep lan  o f  c a r e  may berequ i r edas  a 
r e s u l t  o f  moni t o r i n g .  

,­5 .  Q u a l i f i c a t i o no fP r o v i d e r s :  

5 .  	 Tarye t  Group 9 :m e d i c a l l ya t  R i s k  Ind iv idua l s  
Targe tedcase  management p r o v i d e r s  f o r  t h e  M e d i c a l l y  a t  R i s k  
Indiv idua lmustdemonst ra teexper iencewi ththeta rge tpopula­
t ionincomple t ingmed ica lpsychosoc ia la s ses smen t sandcase  
p l a n s ,c o o r d i n a t i o n  of s e r v i c e s ,p r o v i s i o no fr e f e r r a la n d  
fo l low-upserv ices  a n d  beemployed i n  a n o n - i n s t i t u t i o n a l  
h e a l t h  c a r e  s e t t i n g  a n d  m u s t  b e  c e r t i f i e d  a s  a Medicaid 
p r o v i d e r  m e e t i n g  t h e  f o l l o w i n g  c r i t e r i a :  

Demons t r a t edcapac i tytop rov idea l lco ree l emen t so f  
c a s e  management: 

(1)  assessment ,  

( 2  ) ca re / se rv icesp landeve lopmen t ,  

( 3 ) l ink ing/coord ina t ionofserv ices ,and  

( 4 )  reassessment / fo llow-up 

Demonstratedcase management experience i n  coord ina t ing  
and  l ink ing  such communi ty re sources  a s  r equ i r ed  by the  
t a r g e t  p o p u l a t i o n .  

Demonstratedcase management expe r i encewi ththeta rge t  
popu la t ion .  

An a d m i n i s t r a t i v e  c a p a c i t y  t o  i n s u r e  q u a l i t y  o f  s e r v i c e s  
inaccordance  w i t h  s t a t e  and f ede ra lr equ i r emen t s .  

A f i n a n c i a l  management s y s t e m  thatprovidesdocumenta­
t i o n  o f  s e r v i c e s  and c o s t s .  
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Capaci tytodocumentandmaintainindividualcase 
r e c o r d s  i n  accordance w i t hs t a t ea n df e d e r a lr e q u i r e ­
ments.  

D e m o n s t r a t e da b i l i t yt oa s s u r e  a r e f e r r a l  p r o c e s sc o n s i s ­
t en twi thSec t ion1902a(23) ,f r eedom of  choiceofprovid­
e r .  

Demonstratedcapaci ty  t o  meet t h e  c a s e  management s e r ­
v i c en e e d so ft h et a r g e tp o p u l a t i o n .  

Individualcasemanagersmustmeetthefollowing minimum 
q u a l i f i c a t i o n s :  

( A )  	 A MasterofSocial  Work degreeo r  a Bachelor of Arts o r  
BachelorofSciencedegreeinsoc ia l  workfrom a school 
a c c r e d i t e d  b y  theCounci lonSocial  Work Educationand 
l i c e n s e d  o r  e l i g i b l e  f o r -l i c e n s u r eb yt h eS t a t e  of  

. AlabamaBoard of Soci a 1  Work Examiners, o r  

( B ) - 	 A BachelorofSciencedegreeinnurs ing  o r  a Master of  
Sciencedegree in n u r s i n ga n d  

( C )  	 T r a i n i n gi n  R case  management curriculumapprovedbythe 
AlabamamedicaidAgency. 

E-. 	 t h eS t a t ea s s u r e st h a t  the prov i s ion  of c a s e  management s e r v i c e s  
will n o tr e s t r i c ta ni n d i v i d u a l ' sf r e ec h o i c e  o fp r o v i d e r si n  
v i o l a t i o no fs e c t i o n1 9 0 2 ( a ) ( 2 1 )o ft h eA c t .  

1. 	 E l i g i b l er e c i p i e n t s  w i l l  h avef reecho iceo fthep rov ide r s  of 
case  management s e r v i c e s .  

2 .  	 E l i g i b l er e c i p i e n t s  w i l l  have f ree  cho ice  of  t h ep r o v i d e r s  of 
o the rmed ica lca reunde rthep laninaccordancewi ththe  
1915B w a i v e rg r a n t e dt h es t a t et oo p e r a t et h eP r i m a r yM e d i c a l  
Program. 

G .  Payment f o rc a s e  management s e r v i c e su n d e rt h ep l a nd o e sn o td u p l i ­
catepayments  made t o  p u b l i c  a g e n c i e s  o r  p r i v a t e  e n t i t i e s  u n d e r  
o t h e rp r o g r a ma u t h o r i t i e s  f o r  t h i s  same purpose.  


